RI DIVISION OF HE
FILED VS JAN1 6

H — STANDARD CERTIFICATE OF DEATH -60-045746

STATE FILE NUMBER

Registration District No. _____%.JZ'_X_anary Registration District NM---_Reglmlr s No. __/:3__ ‘L

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE, - * b. COUNTY admisslon)
Tisaound, {reene
b. CéLY (1f ouviside corporate limits, give TOWNSHILP enly) Length of stay in 1b €. COIEY v Inside Limirs
TOWN . 1 TOWNS*I/M}TW,@P,CL Yes BF No O
€. f'l%éPI;‘T'?QTE OF (If NOT in hospital, give location) Inside Limits d. :";E%EETSS {If cutiide, give location) Reside on Farm
INSTITUTION. | 104 west Walnut vedfl No 3 1104 west bolnut Yes [ Nofh
1] 3 NARE GF DECEASED Firat Widdle Lot 4 DATE Month Day Feor
ype of print
Sam H. Roadunn DEATH dec. 3i | 960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried (3 [B. DATE OF BIRTH | ¥ AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 KR
. Widowed [J Divorcad [] l 2_25_] 8r?c1 8] Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| i). BIRTHPLACE (City and state or country) | 312. CITIZEN OF WHAT COUNTRY
durin ois of working life, evan if rotired) .
Pt Painten Un Kwow Uus G
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
!
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) 4 l O A « mo
e m 91— 5—272 e udia UL domes,Shvingiaeld, o.
| 18, CAUSE OF DEATH {Enter only ona cause per ling (), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: A ONSET Al DEATH
w -2 /s
g IMMEDIATE CAUSE (a) A(‘r,-‘ - / Wgﬁvm/
9]
8 7. .
: =] Conditions, if any, ouE To (LY
which gave rise to
above cause .(a), .
stating the under- mfa v
— lying cause last. DUE TO (<) ) ch el I
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH but not relas to the terminal PART UL If deceased was femasle was
f_:_’ disease condition given in PART | {&) , there a pregnancy in last 90 days.
g:, ’ UNATTENBED By . pHYSlC | O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY iOa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED? O O a
o YES [J NO
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY e, :
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc)
NOT WHILE AT WORX (]
21. | attended the decessed oM™y __ to. and last saw ., alive on
Death occurred at. lO :an Jh m on the date stated above, and to the best of my knowledge, from the causes stated.
5 NATURE r title) 22b. ADDRESS _ \ % - 22c, DATE SIGNED
S Keewe Co M@i{"—. TV /- 7-6(.
% 2o, BYR [P CREMATION, ’23b DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate) ~
[a)] MOMAL (§pecify) / , 6 . .
< 4] - / Greembawn Cemeley Shvinglield,
t& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATU
x " H /— /
@ o1 Raimey, Sinimglield, fio. F— &

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

Signed L/Z/ﬂ /; %’ﬂ" —
[ 2 ~ rd
Licensed Embalmer No.Mg

P. O. Address

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDIVRITING.

wnh 1he above constitutes grounds for revocation of license).
- 1f' embalréd’ by-a STUDENT, “he atso ‘shall sign in hi§"OWN handwriting. e
If this body is not embalmed, fact should be so stated above.

. R VYL e




